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British Medical Association. 


ANNUAL REPRESENTATIVE MEETING, 
JULY, 1916. 


SYNOPSIS OF PROCEEDINGS. 


(NotE.—It 1s particularly requested that Members of the 
Association will preserve this Synopsis for reference.) 


Composition and General Proceedings. 
One HunprepD AND THIRTY-NINE Constituencies entitled to 
appoint Representatives made returns out of a possible 226, 


Of the eighty-seven Constituencies making no return thirty- . 


four were Constituencies in the United Kingdom, and fifty- 
three were Oversea Constituencies. One hundred and 
thirty-four Representatives attended, an increase of five on 
the attendance at the Annual Representative Meeting, 
1915. 

Of fifty-six members of the Council (including in this 
number the 1915-16 Council and members of the 1916-17 
Council elected at the time of the meeting) thirty-seven 
were present, twenty of them as Representatives. 

There were present by invitation, during the considera- 
tion of the report as to the work of the Central Medical 
War Committee, Professor Harvey Littlejohn (Edinburgh) 
and Dr. D. Naunton Morgan (Bridgend), members of that 
committee not members of the Representative Body, and 
also, in response to an invitation to representatives of the 
Government departments which had helped the committee 
in its work, Sir Robert Morant, K.C.B., Chairman, and 
Mr. J. Smith Whitaker, Vice-Chairman, National Health 
Insurance Commission. The representatives of the 
National Health Insurance Commission also, with the 
permission of the meeting, remained in the meeting during 
the consideration of the questions arising out of the report 
of the Royal Commission on Venereal Diseases. 

The meeting sat on Friday, July 28th, from 10 a.m. to 
ri p-m., and on Saturday, July 29th, from 9.30 a.m. till 
p.m. 

A ieeeensabattionl dinner was held at the Waldorf 
Hotel on Friday, July 28th, under the presidency of 
Mr. E. B. Turner. It was well attended, and was in every 
Way a success. 


Arrangement of Decisions of Meeting. 

Mere expressions of approval of reports are not noted 
in this synopsis, but other decisions of the meeting 
are classified under the various departments of the 
Association’s work into which they naturally fall, as: 

1. Declarations of policy of the Association. 

2. Instructions to the Council to take action. 

3. References to the Council for consideration and 
report. 


| 


VOTES OF CONDOLENCE. 


DEATH OF SIR Victor Horstey, F.R.S., First CHAIRMAN 
OF REPRESENTATIVE MEETINGS. 

Minute 18.—That the Representative Body place on record 
its deep regret at the death on active service of Colonel Sir 
Victor Horsley, F.R.S., who took a leading part in the 
reconstitution of the Association and the formation of the 
Representative Body, was first chairman of Representative 
Meetings, and was for many years a most distinguished and 
devoted worker for the medical profession and for the’ 
British Medical Association ; and that a letter of condolence 
be sent to Lady Horsley. 


DEATHS OF OTHER ease” MEMBERS OF REPRESENTATIVE 
Bopy. 
The meeting also placed on record its deep regret at the death 
of the following former members of the Representative Body : 
Killed on Active Service. p 
Lieutenant-Colonel J. H. Dauber, R.A.M.C. (Westminster). 


Died on Active Service. 
Captain A. T. Campbell, R.A.M.C.(T.F.) (Glasgow). 


Other Deaths. 
Dr. Thomas Busbby (Liverpool). 
Surgeon-General Sir Charles M. Cuffe (Kensington). 
Dr. J. H. Lyell (Perth). 
vrofessor Arthur H. White (Dublin). 


Death of Dr. Ratcliff-Gaylard’s Son. : 

A vote of condolence was also directed to be sent to Dr. 

aes on the loss of his second son killed at the 
ront. 


FINANCE. 


WORK OF OFFICIALS AND STAFF. 

Minute 26.—That the Body place on record its 
high appreciation of the valuable services rendered by the 
whole of the Officials and Staff, and that they be thanked 
for the able way they have worked on behalf of the Asso- 
ciation, and congratulated on the careful manner in which 
they have conserved during very critical times the financial 
interests of members of the Association. 


CENTRAL MEDICAL WAR COMMITTEE. 
Declarations of Policy. 


SUMMONING OF MEDICAL MEN TO TAKE COMMISSIONS 
IN THE SERVICES. 

Minute 33.—That this meeting protests against the neglect by 
the Government departments and local authorities of the 
recommendations of the local profession relative to the 
summoning of medical men to take commissions in the 
services. 


REAPPOINTMENT OF CENTRAL MEDICAL WAR COMMITTEE 
FOR 1916-17. 

Minute 36.—That the Centrai Medical War Committee as at 
present constituted be reappointed for 1916-17, subject to 
such modification as may be required by the election of the 
ofticers of the Association, and that the Committee be 
given power to fill any casual vacancies. 


REFERENCE TO THE COMMITTEE. : 
Minute 41.—That the reference to the Central Medical War 
Committee be: To organize the medical profession in 
England, Wales, and Ireland in such a way as will enable 
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the Government to use every medical practitioner fit to 
serve the country in such a manner as to turn his qualifica- 
tions to the best possible use; to deal with all matters 
affecting the medical profession arising in connexion with 
the war; and to report to the Council; and that the 
members of it for the time being be empowered to act as 
members of the Central Professional Committee under the 
Military Service Acts, 1916, and Regulations made there- 
under, so long as so desired by the Army Council. 


ORGANIZATION. 
Declarations of Policy. 


MEMBERSHIP OF ASSOCIATION. 

Minute 175.—That in view of the fact that the financial posi- 
tion of medical practitioners is being seriously affected by 
the rise in the cost of living, and is likely to be further 
affected in the future by this and by economies of public 
departments, it is urgent that the membership of the 
British Medical Association, which is the only body thai 


voices the opinion of the profession and carries weight with - 


the Government and with the public, be greatly increased. 


QUESTION OF A STANDING LONDON COMMITTEE. 
Minute 177.—That no further action be taken with reference 
to Minutes 67-80f the Annual Representative Meeting, 1915, 
= oi a possible Standing Committee of the Association for 
ndon. 


Instructions to Council. 


GROUPING OF HOME BRANCHES FOR ELECTION OF 
5 COUNCIL, 1917-18. 

Minute 170.—That the Home Branches be grouped for election 
of twenty-four members of Council, 1917-18, under By-law 
46 (a) in the same way as for 1916-17. 

yO) 1916-17 grouping see SUPPLEMENT, May 8th, 1915, 
pp. 


GROUPING OF HOME CONSTITUENCIES FOR ELECTION OF 
TWELVE MEMBERS OF COUNCIL, 1917-18. 
Minute 176.—That, as in the case of the 1916-17 grouping, the 
grouping of constituencies for election of twelve members 
of Council, 1917-18, be left to the Council. 


SCIENCE. 
Instruction to Council. 


QUESTION OF STATE RECOGNITION OF SCIENTIFIC WORK. 

Minute 164.—That the Representative Body request the 
Council-to appoint a small ad hoc Committee to confer and 
act with the Science and State Committee of the British 
Science Guild and other bodies in the matter of the in- 
adequate recognition and recompense by the Government 
and other bodies of medical workers in the field of science, 
and to report to the Council. 


MEDICO-POLITICAL. 
Declarations of Policy. 


MEDICAL INSPECTION AND TREATMENT OF SCHOOL 
CHILDREN. 

Minute 52.—That the Representative Body approve, as the 
policy of the Association on medical inspection and treat- 
ment of school children, the Memorandum published in the 
SUPPLEMENT of May 8th, 1915, pp. 227-9. 


MEDICAL CERTIFICATES IN CONNEXION WITH POSSIBLE 
PENSIONS OR GRATUITIES TO DEPENDANTS OF SOLDIERS AND 
SAILORS KILLED ON ACTIVE SERVICE. 

Minutes 55.—That in connexion with the giving of certifi- 
cates by medical practitioners as to the degree of capacity 
to earn their own livelihood of dependants of deceased 
soldiers or sailors for the purpose of establishing their 
claim to pension or gratuity, it is desirable : 


(i) That there should be a uniform standard of estimating 
disability to earn ; 

(ii) That the work of certification should be done by a 
board of local practitioners, and should be paid for. 


That it be urged upon the Government that the above pro- 
posal would be conducive to public economy and efficiency. 


NOTIFICATION OF PREGNANCY. 

Minute 60.—That while it is desirable to encourage prospec- 
tive mothers to make early arrangements for being properly 
cared for during the time of pregnancy as well as at the 
actual time of delivery, the Association is opposed to the 
compulsory notification of pregnancy by the medical 
profession. 


ELECTION OF DIRECT REPRESENTATIVES ON GENERAL 
MEDICAL COUNCIL. 

Minute 61.—That the support of the Association be given to 
the following candidates in the election of direct repre- 
sentatives on the General Medical Council at the forth- 
eto: H. W. Langley Browne, M.D., F.R.C.S.E., 
West Bromwich; H. A. Latimer, M.D., M.R.C.S., Tun- 
bridge Wells; J. A. Macdonald, M.D., M.Ch., LL.D., 
Taunton; and T. Jenner Verrall, M.R.C.S., L.R.C.P., 
LL.D., Bath. 


REPORT OF ROYAL COMMISSION ON VENEREAL DISEASES, 


Representation of Medical Profession on Committees for 
dealing with Local Schemes. 


Minute 67.—That it is essential for the satisfactory workin 


of any scheme for the diagnosis and treatment of venereat 
diseases that the local medical profession shall be asked to 
nominate representatives who shall be entitled to serve 
upon any committee having the organization and control of 
any such arrangements; and that this Body send a deputa. 
tion at once to the President of the Local Government 
Board to explain the vital issues involved and to secure 
from him a pledge that he will forthwith issue an order to 
every local authority concerned, requiring it to call into 
effective consultation representatives of the local medica} 
Sag 9 (selected for the purpose by the profession) at 
he earliest stages of the framing of the schemes under the 
Regulations and throughout their working. 


Confidential Certification and Registration of Cause of Death. 


Minute 62.—That arrangements should be made for the con. 


fidential registration or certification of the causes of death, 
the proposals of the Registrar-General being commended 
for consideration (Recommendation 1 of Royal Commission), 


Uniform Records of Sickness in Institutions. 


Minute 63.—That the Local Government Board should devise 


a@ uniform system of records of sickness in hospitals and 
Poor Law establishments with the object of securing 
accurate statistical information as regards the prevalence 
of disease among persons who receive institutional treat- 
ment (Recommendation 3 of Royal Commission). The cost of 
these should be borne by the Local Government Board. 


Facilities for Diagnosis of Venereal Diseases. 


Minute 69.—That extended facilities should be made avail- 


able for the diagnosis of venereal diseases by laboratory 
methods. The county councils and county borough coun- 
cils should include in such service the provision of labora- 
tory facilities having for their object the prevention, dia- 
gnosis, and treatment of diseases in general. In any 
schemes framed by local authorities the fullest use should 
be made of the laboratory facilities at universities and 
hospitals. . 


Treatment of Venereal Diseases. 


Minute 70.—That measures should be taken to render the best 


modern treatment of venereal diseases readily available for . 
the whole community, and the arrangements should be 
such that persons affected by these diseases will have no 
hesitation in taking advantage of the facilities for treat- 
ment which are afforded (Recommendation 7 of Royal 
Commission). That every registered medical practitioner 
should be in a position to ensure his patients access 
institutional treatment when he considers that course 
desirable. 


Treatment at General Hospitals and Clinics. 


Minute 95.—That institutional treatment should, as far 


as possible, be provided at general hospitals and clinics, 
and local authorities should, as the first step in the pre- 
paration of their schemes, approach the general hospitals 
and the local medical profession in their areas with a view 
to making arrangements for treatment. 


Desirability of Treatment of Syphilis at a Skin Department, and 


of Gonorrhoea at a Genito-Urinary Department. 


Minute 73.—Inasmuch as— 


1. Skin diseases, including syphilis, are a well-recog- 
nized branch of professional work, and genito-urinary 
surgery another well-recognized branch, each branch 
requiring special knowledge, methods, and equipment ; 

2 Patients are unwilling to attend a ‘ syphilis,” 
gonorrhoea,’’ or ‘‘ venereal diseases’? department, but 
are willing to attend a general skin or general genito- 
urinary department ; 

Unless such general departments are available, 
students cannot be adequately trained in, nor practi- 
tioners, without undue expenditure of time and trouble, 
keep up to date their knowledge of modern methods of 
diagnosis and treatment of venereal diseases ; 

4. It is important that general practitioners shall be as 
expert as possible in the diagnosis and treatment of 
venereal diseases, thus preventing hospitals being called 
upon to deal with cases which should, in the best interests 
of all concerned, be dealt with by general practitioners ; 

—it is desirable that, so far as possible, persons suffering 
from syphilis and considered suitable for hospital treat- 
ment should ordinarily be treated in a skin department, 
and persons suffering from gonorrhoea in a genito-urinary 
or urological department of the hospital, with suitable 
arrangements for reference of cases. Each department 
should have separate divisions for men and women. 


Organization : Accounts : Medical Staff. 


Minutes 77.—That a voluntary institution providing a clinic 


or beds for the treatment of cases of venereal disease 
should be carried on in accordance with the following 
principles: 
(a) That the organization may run concurrently with 
that of the institution. 
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PROCEEDINGS. 


Minute 84.— 


(b) That the accounts should be kept so as to show the 
approximate aggregate cost of the treatment of such 
patients, including the cost of medical attendance and 
treatment. 

‘(c) That special medical officers selected as far as 
possible from amongst the local gh eager should be 
appointed to carry on the work of the venereal wards or 
inion and should work under the supervision of the 
honorary staff. 

(d) That the services of all members of the medical 
staff concerned with the special treatment of such 
patients shall be paid for by the State and local authority. 


Payments to Institutions : Honorary Medical Staffs. 


Minute 78.—That from all payments received by the govern- 


ing bedy of a voluntary medical institution from the State 
and local authority in respect of the venereal medical 
service a proportion, to be agreed upon between the 
governing body and the honorary medical staff, should be 
placed toa special fund, which shall belong to the honorary 
medical staff. 


Disposal of Moneys belonging to Honorary Medical Staffs 
of Hospitals. 


Minute 81.—That the honorary medical staffs may find the 


following suggestions valuable in connexion with the dis- 
posal of the moneys in the special fund, and accordingly 
the Association suggests to the hospital staffs concerned 
that one or more of the following methods of distribution of 
any moneys in the special fund may be found suitable :— 

(a) To the members of honorary medical staffs for their 
own personal disposal. 

(b) For the assistance of members of the medical staff 
in connexion with research work. 

(c) For the purchase of instruments, books, etc., for the 
use of the medical staff or for lending to other members 
of the profession. _ 

(d) For the initiation or development of post-graduate 
teaching in the institution. 

(e) The institution of a local medical benevolent fund, 
administered by the members of the honorary medical 
staff, for dealing with necessitous cases (for example, 
widows and children of former colleagues). 

(f) Grants to any recognized medical benevolent fund 
or institution. 

oe the purpose of remunerating those who do the 
work. 

P + Aaa as the majority of the medical staff may 
ecide. 


Continuity of Treatment in Hospital and Afterwards. 

hat, when a patient is discharged from an 
institution, it is imperative for the continuity of treatment 
that a report as to his treatment during his attendance at 
the institution should be kept at the institution, and that a 
copy should be at the disposal of any medical practitioner 
who applies for it with the sanction of the patient. 


Free Treatment at Institutions. 


Minute 96.—That, subject to the loyal observance of the 


directions of the last paragraph of Section IV (2) of the 
Local Government Board circular both in the letter and the 
spirit, this meeting agrees to the direction of the preceding 
paragraph, that a patient who can afford to pay for his 
own treatment, but who refuses to consult a private 

ractitioner, sball not be refused treatment at a provided 
institution or clinic so long as he is considered to be in an 
infectious state. 


8 

Section IV. (2) of Local Government Board Circular. 

It has already been indicated that medical practitioners 
should be urged to make the fullest possible use of the labora- 
tory facilities provided under the scheme of the Council, and 
that these facilities should be given without cost to the patient 
or the practitioner. The Board consider similarly that medical 
practitioners should be encouraged to avail themselves of the 
facilities provided at institutions for treatment, to attend the 
clinics held at these institutions, and to arrange for consulta- 
tions with the medical officers of institutions. In some cases it 
may be necessary that consultations should take place at the 
homes of the patients or at the institutions. 

The Commission point out in paragraph 149 of their Final 
Report that some persons may present themselves for treatment 
at an institution who, in the opinion of the medical officer in 
charge, can be satisfactorily treated by their own doctor and 
who can afford to pay for their own treatment. The Commis- 
sion consider that in such a case the medical officer might 
properly suggest to the patient that he should consult a private 
practitioner, but if the patient prefers not to adopt this course, 
there should be no refusal to treat him at the institution. 

Every effort should, however, be made to secure the full co- 
operation of private practitioners in the treatment of cases. 
The Board consider that every patient, whether or not he is an 
insured person under the provisions of the National Insurance 
Acts, who attends at an approved institution for treatment, may 
properly be asked whether he has a doctor of his own, and 
whether he is willing to be treated by that doctor. If the patient 
has no doctor, or being an insured person has not yet chosen a 
panel doctor, but is willing to be referred to a private practitioner 
for treatment in association with the treatment provided at the 
institution, he should be advised to choose a doctor who would 
co-operate in his treatment. 


Free Supply of Salvarsan, etc. 

Minute 103.—That salvarsan and other expensive drugs 
should be — gratuitously to all doctors for the 

eir patients. 


treatment of t 


Warnings to Patients. 

Minute 105.—That the obligation should be impressed upon 
all doctors who treat syphilis and gonorrhoea in institutions 
or privately to hand cards of instruction and warning to 
their patients. These cards should be in some such form 
as those given in the report of the Royal Commission, and 
should be 4 serene at the public expense (Recommendation 14 
of Royal Commission). 

Minute 106.—That in the event of any patient known to be 
suffering from venereal disease in an infectious form failing 
to continue to attend for treatment at the place he has 
elected to attend, arrangements shall be made whereby 
private communication shall be made to that patient by 


patient of the danger of neglecting treatment. 


Access of Profession to Institutions. 

Minute 116.—That medical students and practitioners should 
have reasonable access, for educational purposes, to the 
treatment of venereal diseases at any institution dealing 
-with these diseases as of a local authority’s scheme 
(Recommendation 15 of Royal Commission), whether et be 
laboratories, or other place .subsidi by 

unds. : 


Detention of Poor Law Fetiente Suffering from Venereal 
Cases, 

Minute 117.—That the provisions of Section 22 of the Poor 
Law Amendment Act, 1867, should be available to secure the 
detention, where necessary, of poor-law patients sufferin 
from venereal diseases. lf necessary, the applicability o 
this section to the case of venereal diseases should be made 
clear by legislation (Recommendation 18 of Royal Commission). 


Prohibition of cemaaes > of Remedies for Venereal 
iseases. 

Minute 118.—That the Government be urged to put into force 
the recommendations of the Select Committee on Patent 
Medicines regarding the prohibition of all advertisements 
of remedies for venereal diseases (Recommendation 24 of 
Royal Commission), in view of the statement by the Royal 
Commission on Venereal Diseases that it had no hesitation 
in stating that the effects of unqualified practice in regard 
to venereal diseases are disastrous, and that in its opinion 
the continued existence of unqualified practice constituted 
one of the principal hindrances to the eradication of those 
diseases (paragraph 190 of Report of Commission). 


Duty of Medical Profession as Educators of Public. 

Minute 124.—That the Representative Body express its 
complete agreement with the recommendations of the 
Royal Commission, urging the necessity for the better 
education of the genetal public on the grievous effects 
caused by venereal infections to personal Jife and happiness 
and on the gyave injury done by such infections to the 
national welfare, and on the best means for their 
prevention. 


REMUNERATION OF MEDICAL PRACTITIONERS FOR PART-TIME 
WorRK IN CONNEXION WITH MATERNITY AND CHILD 

WELFARE SCHEMES. 

Minute 135.—That the Representative Body adopt the 
following minimum rates of remuneration of medical 
practitioners for rt-time work in connexion with 
maternity and child welfare schemes: 


Attendance at a Centre. 

For at least one hour, if necessary, 7s.6d.; for this fee 
the practitioner would see not more than six cases. For 
every two cases seen beyond this number an additional 
fee of 2s. 6d. to be paid, an odd case being reckoned as 
two. Both practitioners and patients would be expected 
to attend punctually at the time appointed, and if on 
occasion there should not be sufficient cases to occupy the 
whole time, the practitioner would not be expected to 
wait till the end of the time ; 


or 
For each complete hour 10s., not more than eight cases 
being seen in the hour, and help being given by a nurse, 
as set out in the Scheme. 
A capitation fee of 14s. per person (mother or child) per 
annum, assigned for treatment by the local authority. 
The money thus assigned could be distributed in either 
of the following ways: . ’ 
(i) By direct capitation payment for each patient on 
euch doctor’s list. 
(ii) By payment per attendance out of a pool, bills 
being discounted if necessary. 


REMUNERATION OF WHOLE-TIME MEDICAL OFFICERS FOR 
MATERNITY AND CHILD WELFARE CENTRES. 

Minute 137.—That no advertisement be published in the 
JOURNAL for a whole-time medical officer for a maternity 
and child welfare centre where a less salary than £350 
per annum, exclusive of travelling expenses, clerical 
assistance, stationery and postage, etc., is offered. 


REMUNERATION OF PART-TIME MEDICAL OFFICERS FOR 
MATERNITY AND CHILD WELFARE CENTRES. 
Minute 138.—That no advertisement be published in the 


JOURNAL for a part-time medical officer for ‘a maternity 


an approved officer of the clinic or hospital, warning the. 
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and child welfare centre where the salary is less than at the 
rate of 10s. for an attendance of one hour. 


FEES FOR NOTIFICATION OF INFECTIOUS DISEASES. 

Minute 144.—That the Representative Body express its 
great regret and indignation at the action of the Govern- 
ment in reducing at the present juncture the fees to 
medical practitioners for notification of infectious diseases, 
and represent, on behalf of the medical: profession, that the 
reduction must be considered as a temporary measure and 
as one of the medical profession’s contributions to the 
national need. 


AVOIDANCE OF USE OF DRUGS MADE IN GERMANY OR 
AUSTRIA. 

Minute 154.—That the Representative Body recommend 
medical practitioners to avoid using drugs made in 
Germany or Austria, if such drugs, manufactured by our- 
selves or our allies, can be obtained. 


MANUFACTURE OF DRUGS AND CHEMICALS HITHERTO 
IMPORTED FROM GERMANY. 

Minute 155.—That it be an instruction to the Council to bring 
before the notice of the Government the advisability of 
guaranteeing protection to any firm that is willing to lay 
down plant to manufacture drugs and chemicals that were 
made in Germany before the war. 


SUPPLY OF PETROL TO MEDICAL PRACTITIONERS FOR 
PROFESSIONAL PURPOSES. 

Minute 156.—That the Representative Body protest against 
the limitation of petrol to medical practitioners for profes- 
sional purposes, and particularly to limitation within a 
= period, as medical practitioners require more petrol 

uring the winter than during the summer months. 


Instructions to Council. 


FURTHER ACTION BY THE ASSOCIATION IN CONNEXION WITH 
QUESTION OF VENEREAL DISEASES. 

Minute 128.—That the Council be instructed to refer imme- 
diately the resolutions of this Representative Meeting 
on the subject of venereal diseases to the Divisions for 
report as early as possible. 


Minute 129.—That it be an instruction to the Council after 
the receipt and consideration of the replies of the Divi- 
sions as regards the resolutions of this meeting on 
venereal diseases, to prepare and issue to the Govern- 
ment’ bodies concerned, county and county borough 
councils, the principal voluntary hospitals, the Divisions 
of the Association, Local Medical Committees, and 
such other bodies and persons as it considers desirable, 
an explanatory memorandum which shall include the prin- 
ciples on which, in the opinion of the Association, the pro- 

sed campaign against venereal diseases should be con- 

ucted, as also the terms and conditions under which the 
medical profession is prepared to give its cordial co- 
operation. 


That a copy of the memorandum in question be issued to the 
press. : 

PATENT MEDICINES. 

Minute 153.—That it be an instruction to the Council to keep 
before the profession and the public the report of the Select 
Committee on Patent Medicines, so that when the oppor- 
tunity occurs full use may be made of the report of that 
committee for the furtherance of legislation as recom- 
mended in the report. 


References to Council for Consideration. 


SPECIAL COMMITTEE. 

Minute 47.—That it be referred to the Council to ‘consider 
what steps should be taken to organize public opinion, as 
also the medical profession, for the advancement of medical 
and allied sciences, and to maintain the honour and interests 
of the profession in view of the obligations and other conse- 
quences likely to result from the war; if thought right, to 
appoint a Speciai Committee, or to refer it to the appropriate 
committee of the Association to take action and to report 
to the Council and Representative Body. 

In the event of such a committee being appointed, that 
it make a report to the next Annual Representative Meeting 
on the agen of teaching the principles of hygiene, 
elementary physiology, and home craft to elementary 
school children at the age of puberty as the best means to 
be adopted for the success of proposals for child welfare, 
notification of pregnancy, and similar schemes. 


PROPOSED BILL OF COLLEGE OF NURSES, LTD., FOR 
REGISTRATION OF NURSES. 

Minute 147.—That the Representative Body instruct the 
Council to take into consideration the possibility of estab- 
lishing by means of the proposed bill now under considera- 
tion by the College of Nursing and the Central Committee 
for the State Registration of Nurses, the genera! principles 
desired by the Association in respect of the State registra- 
tion of nurses, and whether the Association would be 
justified in supporting the bill. 


TREATMENT OF VENEREAL DISEASES. 

Minute 152.—That it be referred to the Council to consider 
the terms and conditions under which whole-time and part- 
time service for the treatment of venereal diseases scheme 
a by the medical profession, and to take necessary 
action. 


NATIONAL HEALTH INSURANCE. 
Declarations of Policy. 


EFFECTS OF THE WAR ON THE MEDICAL SIDE OF THE 
INSURANCE ACTS. 

Minute 181.—That, in view of the difficulty experienced in 
ascertaining the exact number of insured persons who have 
enlisted, and in collecting evidence as to the sickness inci- 
dence of those insured persons remaining, and considering 
that strong representations on the subject have already 
been made to the Commissioners, no further action be 
taken at present, but that the Council be instructed to 
collect what information it can on the subject in order that 
it may be used when any revision of the terms on which 
insurance practitioners are employed is discussed. 


MEDICAL REFEREES UNDER THE INSURANCE ACTS. 
Minute 189.— That pending the establishment of a per. 
manent system of referees under the Insurance Commis- 
sion, it is desirable that the Association should co-operate 
in the promotion of a system of temporary arrangements 
under suitable conditions. 

That the fee of 10s. 6d. already approved by the Repre- 
sentative Body for examination of and report on cases sub- 
mitted to part-time referees under the Nationa! Insurance 
Act, be reaffirmed as the minimum fee for cases examined 
by practitioners who hold no stated appointment to the 
approved society submitting the case, and Divisions and 
Branches be allowed to approve schemes for the payment 
of practitioners in their areas appointed as medical referees 
to approved societies, provided that where such a scheme 
involves payment by salary or in accordance with the time 
occupied, or the acceptance of a fee less than 10s. 6d. per 
case examined, the scheme shall require the approval of 
the Council of the Association. 


VENEREAL DISEASES AND SICKNESS BENEFIT. 

Minute 203.—That the National Health Insurance Com- 
mission be informed that, in the opinion of the Associa- 
tion, no insured person should be refused sickness benefit 
on the ground that he is suffering frém venereal disease. 


Instruction to Council. 


LEAKAGE FROM CENTRAL MEDICAL BENEFIT POOL. 
Minute 205.—That this Annual Representative Meeting call 
the attention of the Council to the serious injustice done 
to — by leakage from the central pool by 
reason of: 


A. Lost contribution cards. : 

B. The delay on the part of approved societies in notifyin 
that persons on panel lists have ceased to be entitle 
to medical benefit, 


and requests the Council to secure its rectification. 


References to Council for Consideration. 


PAYMENTS TO PANEL PRACTITIONERS. 

Minute 195.—That the following amendment by Trowbridge 
in connexion with paragraphs 143-5 of Report of Council 
(SUPPLEMENT, May 6th, pp. 99-100) be referred to the 
Council : 

That the remuneration of National Insurance practi- 
tioners should be calculated on the basis of the number of 
insured persons on their lists on the last day of the 
previous year. 


QUESTION OF PENSIONS FOR PANEL PRACTITIONERS. 
Minute 200.—That the Council be requested to consider the 
institution of a pension scheme for National Insurance 
practitioners. 


OVERSEA BRANCHES. 
Instruction to Council. 


GROUPING OF OVERSEA BRANCHES FOR ELECTION OF 
COUNCIL, 1917-18. 

Minute 171.—That the Oversea Branches be grouped for 
election of seven members of Council, 1917-18, under 
By-law 46 (b) inthe same way as for 1916-17, except that the 
new Grenada Branch be included in the Canada and West 
Indies group of Branches. 

(For the 1916-17 grouping of the Oversea Branches see 
BRITISH MEDICAL JOURNAL SUPPLEMENT, May 8th, 1915, 


p. 202.) 
STANDING ORDERS. 


Standing Order 20 was amended so as to make the Deputy- 
Chairman of Representative Meetings a member ex officio of 
the Agenda Committee. 
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INSURANCE : 


IRELAND. [nate 77° 


ELECTIONS. 
(a) Officers. ; 

Mr. E. B. Turner (London) was_ re-elected Chairman of 
Representative oomeas 1916-17, and Mr. T. W. H. Garstang 

trincham) Deputy-Chairman. 
ag one Clifford Allbutt, K.C.B., LL.D., was elected 
President of the Association, 1916-17. A resolution was also 
peree congratulating Sir Clifford Allbutt on the attainment of 
is 80th birthday. 

Dr. G. E. Haslip (London) was elected Treasurer of the 
Association for the period 1916-19. 


list of the members of the Council, A 
inthe SUPPLEMENTS of June 24th, page 153, and August 5th, 


i Jers relative to election of members o 
Pine Many pone Me were suspended with a view to the Elec- 
tion Returns Committee electing the members of the various 
Committees, other than the Insurance Acts Committee, from 
the nominations of the Representative Body. 
A list of the members of the Committees, 1916-17, will be 
published in an early SUPPLEMENT. 


Mectings of Branches and Divisions. 


CAMBRIDGE AND HUNTINGDON BRANCH: 
oF Division. 
Tue annual general meeting of the Division was held on 
August 15th at March, when the Vice-Chairman, Dr. P. A. 
HENDLEY, was in the chair. : 
Election of Officers.— The following officers were 
elected for 1916-17 : 


Chairman: P. A. Hendley. 

Vice-Chairman: R. H. Barrett. 

Honorary Secretary and Treasurer: A. C. S. Waters. 
Representatives for Branch Council: C,H. Gunson and A. C.S. 


S. 
Wrepresentative for Representative Meeting: W. J. Young 


ton). 
gon Committee: R. H. Barrett, F. H. Beckett, H. 


Clapham, H. F. Curl, C. H. Gunson, A. Hamilton, C. H. 
Harding, P. A. Hendley, C. W. Howe, G. H. Lucas, J. F. G. 
Martin, F. M. Mawby, F. E. W. Rogers, C. E. Stephens, 
Max F. Tylor, J. J. Waddelow, A. C. S. Waters. 

Dr. W. J. Young (Harston, Cambridge) was thanked for 
his attendance at the Annual Representative Meeting, and 
it was resolved that non-members of the Division be 
approached with a view to their joining the Association. 
It was resolved also to protest against the reduction by the 
Government of the fees for notification of infectious 
disease. 


DIAGNOSIS AND TREATMENT OF VENEREAL 
DISEASE. 


In accordance with the undertaking he gave to the deputa- 
tion from the British Medical Association, which had an 
interview with him on August 15th (SupPLEMENT, August 
26th, p. 69) the President of the Local Government Board 
has caused the following circular to be issued to the 
councils of counties and county boroughs and to the 
Common Council of the City of London. 


Prevention and Treatment of Venereal Diseases. 
Local Government Board, Whitehall, S.W., 
29th August, 1916. 
r, 

I am directed by the President of the Local Govern- 
ment Board to refer to the Circular issued by this Depart- 
ment on the 13th ultimo in regard to venereal diseases. 

(1) The scheme outlined in the Circular has since been 
considered at the Annual Meeting of the Representative 
Body of the British Medical Association, and a deputation 
from that body have waited upon Mr. Long in regard to it. 
The deputation stated that they cordially approved of the 
scheme and that the medical profession generally were 
most anxious in every way to co-operate with the Depart- 
ment in making it successful. They suggested that it 
would be a great advantage if committees of local 
authorities, to whom the preparation of a scheme was 
delegated, were to invite the local medical profession to 
nominate two representatives to attend all committee and 
subcommittee meetings at which the proposed scheme 
may be discussed and to assist the committee with their 
special knowledge of the needs of the particular area. One 
of these representatives should, they thought, ordinarily 
represent the medical staffs of hospitals and the other the 
general practitioners in the administrative area. 


Mr. Long is most anxious that each scheme should meet. 
the local needs in the fullest possible way, and he there- 


fore commends this suggestion to the Council as being 
likely to secure the cordial co-operation of the medical 
profession. 

(2) Some questions have been raised with reference to 
the safeguards which should be provided in regard to the 
distribution of salvarsan or its approved substitutes. The 
intention of the Board is that these drugs should be sup- 
plied free, for the purpose of intravenous administration 
to patients, to all medical practitioners who can produce 
satisfactory evidence of training or experience in the ad- 
ministration of these drugs. Mr. Long does not think it 
desirable to lay down any hard and fast lines in regard 
to this matter, but he is advised that as a general rule the 
drugs should be distributed by the Medical Officer of 
Health, or some person acting as his agent, and that he 
should be required to satisfy himself before issuing a supply 
that the applicantis a registered practitioner who possesses 
one or other of the following qualifications :— 


(a) Holds a certificate of oniaes satisfactorily fulfilled the 
duties of clinical assistant in a Hospital Department recog- 
nized by the Local Government Board in connexion with a 
local authority’s scheme for the diagnosis.and treatment of 
venereal diseases in their communicable stages ; 

(b) Holds a certificate of satisfactory attendance at a course 
of instruction in the diagnosis and treatment of venereal 


diseases (including intravenous medication) in such a Hospital 


a or ina recognized Medical School or Post-Graduate 
ollege ; 

(c) Is or has been within the last five years a member of the 
permanent staff of a Hospital managed by a Committee and 
containing not less than fifty beds; 

(d) Produces satisfactory evidence, other than that indicated 
in the foregoing paragraphs, that he has had adequate 
experience in the administration of these drugs by intravenous 
injection. 

Iam, Sir, your obedient servant, 
H. C. MONRO, Secretary. 


INSURANCE. 
IRELAND. 
MepicaL REFEREES UNDER THE INSURANCE ACT. 
THE Irish Insurance Commissioners have recently issued 


| a circular letter to approved societies and to the secretaries 


of Local Medical Committees relative to the arrangements 
for the obtaining of second opinions in connexion with 
medical certification under the National Insurance Acts in 
Ireland. It is stated in the letter that the Commissioners 
made representations to the Treasury as to the desirability 
of supplementing the existing scheme of medical certifi- 
cation by the provision of facilities for the obtaining by 
approved societies of second opinions by means of the 
employment of medical referees. As a result the Treasury 
has placed a sum of money at the disposal of the Com- 
mission for distribution among approved societies. The 
more important conditions under which the sum has been 
made available are as follows: 

1. Approved societies will make their own arrangements for 
the obtaining of second opinions whether by the appointment 
of doctors at fixed rates of remuneration or by the payment of 
a fee in each case. 

2. Of this sum the maximum amount which, in ordinary cir- 
cumstances will be available to an approved society, will be a 
sum equivalent to a capitation rate of lid. per annum per 
insured person resident in Ireland. 

3. The Commissioners reserve the right to discontinue these 
arrangements by the approved societies for obtaining second 


“opinions when any system for the appointment of medical 


referees under the direct control of the Commission is 
established. 

Although the present arrangement made by the Com- 
missioners for the obtaining of second opinions is stated in 
their letter to be of a temporary character, it is never- 
theless looked upon by the Irish medical profession as a 
distinct violation of the arrangements made between their 
representatives and the Commissioners that the appoint- 
ment of medical referees should be made by the Commis- 
sioners, and not by the approved societies. It was as the 
result of assurances satisfactory to the profession as 
regards the professional status and the appointment of 
medical referees that the Irish Medical Committee con- 
sented to a substantial portion of the grant for certification 
being set aside for the payment of medical referees. From 
past experience the insured have no great faith in the im- 
partiality of the majority of the medical referees appointed 
by approved societies, and in many cases, when appeals 
were made to the Commissioners, their certificates were set 
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aside. It is not unnatural that the insured should view 
with distrust the decisions of medical referees appointed 
and paid by approved societies, and in all the circum- 
stances it is indefensible that the ‘Treasury, on the recom- 
mendation of the Irish Insurance Commissioners, should 
make a grant towards defraying the expenses of medical 
referees, who, as a body, will neither command the con- 
fidence of the insured nor of the members of the profession 
on whom they sit in judgement. Heretofore the approved 
societies, when selecting medical referees, have not all 
shown any great readiness to appoint doctors conspicuous 
for their desire to respect the ethics of their profession 
when dealing with their colleagues. 


CORRESPONDENCE. 


Post BELLUM AGREEMENT. 

Dr. Denis A. SHEAHAN (Portsmouth) writes: I have read 
Dr. Roberts’s letter (SUPPLEMENT, August 19th, p. 66), and 
hope it is a sign that the general practitioner is at 
last waking up to his position, its risks, and possibilities. 
Unless he—the power behind the Representative Body— 
makes himself felt, I am convinced that that body and the 
Council will do comparatively little for him. If you want 
to do a thing well do it yourself. He can make and 
unmake the Representative Body, and indirectly the 
Council. He should remember this. There never was a 
time when it was so necessary for him to take stock of 
his position. We have short memories, but certainly not 
so short as to have forgotten how, by chicanery and bluff, 
we were stampeded into our present position, which has 
robbed us of our rights, privileges, and prestige. Our 
degradation was brought about principally by want of 
forethoaght, foresight, and strong determined leadership, 
but it was largely due to weakness and want of cohesion 
in the rank and file of the profession. 

The British Medical Association has done very much for 
us in the past. It might, I think, have done very much 
more. For its defects the general practitioners of: the 
kingdom are to blame. They, under the constitution of 
the Association, can send men to represent or misrepresent 
them as they choose. They may thus alter the policy of 
the Association, the character of its leaders, and the results 
achieved. 

The Association has two great assets—its prestige and 
_its financial position; the latter valued by the late treasurer 
at about £121,000. These have been built up by the 
present and past generations of medical men. Neither 
can be produced in a year or a decade, and I think it is 
almost criminal folly to leave that Association when one 
is dissatisfied. He should fight by word and vote to alter 
its defects, but still remain one of its organic whole. I 
wish my voice could reach the great body of practitioners 
and ask them if they value their position and freedom to 
join the Association at once, as I am certain there is 

great battle ahead. 

Everybody knows our conditions of service are to be 
reviewed. Thrift must be the Government watchword. 
Are we to be the scapegoats? Mr. C. Roberts, speaking 
in the Commons on June 2lst, 1916, said: 

War conditions made it impossible to deal administratively 
with a number of questions which were too controversial to 
touch at the peg time. The Committee would feel that 
when the whole of the medical profession was being mobilized 
for the ¢rmy it was out of the question to revise or consider in 
any way the terms of agreement which were originally framed. 
That must wait till peace gave normal conditions.... They 
must have a policy of deliberate marking time.... The 
present position of affairs was well understood. 

Do the medical profession understand it? We do know 
the mind of the Government by their contemptibly mean 
action in connexion with our fees for notification of 
disease. Why do they not bring forward their revised 
“agreement” now? Not because they iove us. Not at all. 
They are afraid they could not count on Mr. Lloyd George’s 
backsliders now. War has made medical men scarce at 
home. They will be plentiful, and perhaps unemployed, 
after the war. That is the time for Mr. George and Mr. 
Roberts. Then we shall have their agreement—revised. 

Now it was with the object of being prepared that my 
Division instructed me to bring forward an amendment to 


ask the Representative Body to instruct the Council to— 


draft our agreement, and bring it before the Divisions, etc. 
I am amazed that the Representative Body — swayed 


largely by the Chairman of Council, who stated “ it cannot 
be done”’—voted against it. Why can it not be done? | 
must confess Iam so dense that I see no reason. Do we 
not know approximately after three years’ experience what 
we want, and where the present shoe pinches us? If we 


do, certainly we can draft an agreement as well as the 


Commissioners. They have one drafted and pigeon-holed 
I have no doubt, and if the war were to end to-morrow we 
should have their “agreement” by registered post in g 
month or two as in the past. Can we as men not say on 
what conditions, and what conditions only, we will sel] 
our skill and our labour, and draft our agreement to secure 
those conditions ? 

But the term “ agreement” does not, I submit, apply to 
the document we have been compelled to sign. The 
essence of an agreement is freedom of the contracting 
parties. There was no such freedom in the past. Our 
patients were forced into insurance, many very much 
against their better judgement; and we by force majeure, 
want of cohesion, and threats, were compelled to sign it 
or be deprived in part or wholly of our vested interestg 
and our living. Hence the “agreement,” if legal—which 
I doubt—lost all moral force. 

The Chairman of Council tells us that there is a definite 
understanding with the Commissioners to give notice in 
time, yet in the same breath he told the Representative 
Body that the Council did not have timely notice, 
I wonder if they had any of the “1916 agreement”? 
There was want of good faith by the Commissioners then, 
Is it not unbusinesslike and indeed almost childish to trust 
them again? They are not free men. The five years for 
which they were appointed have nearly expired. They 
are simply the tools of adventurous and vote-catching 
politicians. They must “run the show.” 

What is timely notice? The British Medical Associa- 
tion is unwieldy in dealing with these matters. There ig 
the time spent in drafting or/and examining an agreement 
by the Council, sending it to the Divisions, then a Special 
Representative Meeting, etc., etc. I think it would take 
at least six months. We have no guarantee of such a 
length of time. It must go to the Divisions. The Council 
of the Association is not trusted; if it were, the Panel 
Practitioners’ Union would not have come into being. 

Again, the Chairman of Council says “there is nothing 
to go upon.” 

Is there not more to go upon than when the Acts came 
into force ? Have we not the experience of three years 
with their petty tyrannies and awakenings? _ 

Are there not many well-known grievances to right? 

Are we so bereft of initiative that we must wait for the 
Commissioners to produce their agreement ? 

Do we want our position financially worse than it is, 
as another “ war contribution ” like our notification fees ? 

Do we mean to insist on a minimum of 7s. a head per 
annum ? 

Do we wish to have our fees paid in part eighteen 
months after date, while the interest obtained on them 
after being earned and yet unpaid is handed back to our 
contract patients? Ican prove that in the present con- 
dition of the money market, when the Government are 
paying more than £6 7s. 6d. per cent. per annum for 
money, we lose from £80,000 to £100,000 a year interest 
= our fees from the time our patients pay until we receive 
them. 

Are we satisfied with the constitution of, and treatment 
by, Local Insurance Committees? Do we wish to have our 
professional conduct supervised by a local lay committee, 
or, as of old, by the General Medical Council? Do we 
wish to still allow the Insurance Committees power to fine 
medical men enormous sums in the form of surcharge ? 

After a medical man has spent time, money, and energy 
in qualifying, are we satisfied that he may be deprived of 
his living by being struck off the panel without appeal to 
the ordinary law courts or to the General Medical Council? 
And this done by a few generally lower-grade tradesmen, 
a few friendly society bosses, and a few maidens who have 
strayed through the matrimonial market and yet cannot 
show even a scar from Cupid’s arrows. 

We had power to dispense our own prescription, and 
were told in effect that we were not honest enough to do 
so. Are we satisfied ? 

Are we satisfied in attending well-to-do persons for 
- year when the State has valued their dog’s life at 

s. 6a. ? 
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NAVAL AND MILITARY APPOINTMENTS. 


Are we satisfied with the clerical work in connexion 
with the Acts ? 


Do we love the regulation which prevents an insured 
person paying his panel doctor a sum commensurate with 
the service rendered ? ; 

Are we satisfied that insured persons who will not 
employ a contract doctor should be fined 9s. a year (the 
amount of medical benefit) for not doing so? 

Do we want what Dr. Greenwood calls the “tyranny of 
writing all prescriptions in full”? Are we satisfied that 
every effort is made to compel us to employ the crudest 
stock mixtures and the cheapest grade of drugs for the 
insured—those unfortunate people who Mr. G. K. Chester- 
ton, in his book The Crimes of England, states are by the 
compulsory Insurance Act “ treated as a fixed, separate, 
and lower caste, who must not themselves dispose of the 
margin of their small wages.” An Act which , reduces 
them to a “ state of slavery.” 

Are we satisfied that the worker should be deprived of 
the right of safeguarding his health in his own way—the 
same right as Mr. George or Mr. Asquith possesses ? 

Are panel practitioners to be an inferior caste of medical 
men willing for the sake of a miserable competence to 
dovetail themselves into any unjust and arbitrary Govern- 
ment schemes, and ready to submit to annual increments 
of tyranny doled out by the Commissioners through 
registered post ? 

These are a few of the things “ to go upon.” 

Putting the matter in a nutshell, the Representative 
Body and the Council are willing to wait until the Com- 
missioners produce their agreement, and then, with hat in 
hand, beg for its alteration. I, on the contrary, contend 
that we should be masters in our own house, and that 
conscious of our heritage and our trust, we should draft 


and evolve our agreement, and say definitely and with no. 


uncertain voice on what conditions we agree to sell our 
time, skill, and service. 

The former plan we have already found leads to slavery 
and ruin. The latter, I respectfully submit, is the course 
that should be pursued by a self-respecting, noble, and 
unfettered profession. 


THE ASSOCIATION AND THE PANEL. - 

Dr. T. J. FLercHer (Castle Donington, Derby) writes: 
I was giad to read the remarks of Dr. Brennan (Suppur- 
MENT, July 29th, p. 38) about the Association, and quite 

with his views in the matter. I have often been 
pained to find the Association apparently so little in touch 
with its members, especially as regards the National 
Insurance Act. 

The panel practitioner, for instance, searches in vain the 
pages of the Journat for a protest against an unfair, 
unnecessary, and to him degrading contract into which 
he has been inveigled. On the contrary, he finds in it 
little but an irritating and complacent agreement with 
the same. 

One wonders what Sir Clifford Allbutt and the other 
gentlemen—whose names I forget but who sent us a 
remarkable circular some four years ago asking, nay, even 
entreating, us to enjoy the benefits of the Act—think of the 
present state of things. Do they realize that a large 
number of their professional brethren are now finding the 
fair and refreshing fruit of their labours like that of the 
Dead Sea, or like the mirage in the desert, and that the 
income derived from insurance practice is not what it 
ought to be—that any inconvenience owing to the war 
(the high price of drugs, etc.) has all to be borne by the 
agg doctor and none by the Commissioners, and that, 
ike Job, we are getting almost into the state of cursing 
not the day of our birth, but the one on which we became 
medical men? I do not wish to be tiresome or even dis- 
agreeable, but it is surely time that we “cleared our minds 
of cant”’ and faced things as they are. 

One question I should like to ask in conclusion, Is a 
contract reasonable that now gives only two-thirds of the 
amount formerly paid for a less number of patients and for 
presumably less work? This surely requires more explana- 
tion than the vague allusions to inflation of lists, etc., ob- 
tained trom the clerks to the Commissioners—things that, 
as Lord Dundreary would say, “ no fellow can understand.” 


INSURANCE PRractIce. 
Dr. B. G. M. Basketr (Rayleigh, Essex) writes: On 
August 7th Dr. Harry Rokerts proclaimed to the readers 


of the Daily News that he had, with the help of a bene- 
ficent legislature, taken on four partners, several nurses 
and a dentist, had installed an «x-ray apparatus, and was 
now able to treat panel patients as he had always felt they 
should be treated. Next day Dr. S. Constable told the 
same audience (as he had previously told the readers of 
the Star) that the Insurance Act had lifted him and 14,999 
others out of the Slough of Despond; that his, and un- 
named others’, skill had so far improved that he and they 
were ready to do major operations at the worst of homes, 
adding, with happy obliviousness to the fact that he is 
perfectly at liberty to extend the cheap contract system to 
the wealthiest of patients, that he dared not treat ordinary 
with the same assiduity as panel patients. 

These are matters which hitherto have generally been 
left for patients to find out for themselves, and it is 
probable that but for the unjust strictures on the average 
panel doctor made by Dr. Smith before the Commission 
now sitting, the public would not even now have been in 
possession of this cheering news. It is impossible not to 
admire the self-restraint with which these gentlemen 
had, in deference to old-fashioned, perhaps obsolete, 
ideals, withheld from an eager world information so 
essential to its welfare; and one fears lest it may seem 
hypercritical to ask whether there was really any need for 
them to do so obvious a violence to their feelings as to sign 
their names. On the other hand, if they knew their Daily 
News and Star at all well, these authors must have recog- 
nized the eagerness of the two organs for any testimony 
from medical men that the Act is, after all, not a curse to 
the people, as was supposed, but a blessing, and that 
doctors who dislike the Act are really all ignorant, 
prejudiced, and selfish. 

For myself, I frankly recognize that it is for my good 
that the State has taken so much from me to give to them. 
I am sure that it was not in charity but in recognition of 
their extraordinary merit that they have been enriched, in 
part at least, at my expense. But as Captain Macmurdo 
said, “ It is a very censorious world”: and I hope that both 
will see this letter and be warned that there are many. 
carping critics who will be ready to ask why they too 
should not be endowed by the State with «-ray apparatus 
and a whole school of partners. Less conscious of demerit 
in themselves—perhaps less conscious of the merit of the 
favoured two—than I, they may consider it a poor com- 
pensation for their own enforced privations that Dr. 
Roberts should vicariously enlarge his sphere of useful- 
ness or Dr. Constable acquire a skill beyond his wildest 
dreams. Ignorant of the patient scrutiny into comparative 
merits which the State always undertakes in these cases, — 
they may have the audacity to doubt the rightfulness of a 
scheme which rewards or penalizes in a manner so appar- 
ently haphazard; may even think it invidious and un- 
generous to flaunt before men made poor that they may 
be rich these pictures of prosperity and greatness thrust 
upon a worthy few—especially when they are hung in a 
gallery where correcting touches are only with great diffi- 
culty allowed, so that perforce the public comes away with 
the impression that they truthfully portray the conditions 
of common men, not merely of highly-favoured individuals. 


Pabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 

THE following appointments are notified by the Admiralty: Fleet 
Surgeons A. R. H. Skey, M.B., to the Vivid, additional; E. Cooper to 
the Pembroke; A. A. Lavertine to the Egmont and for tenders. Staff 
Surgeons F. J. Gowans, M.B., to the Challenger, vice Cox; H. A. 
Kellond-Knight to the Pembroke, additional; N. 8. Meiklejohn and 
H. M. Whelan to the Vivid; L. F. Cope to the Victory; W. W. D. 
Chilcott to the Vivid, additional, for disposal. Surgeons A. G. V. 
French to the Pembroke; J. L. Priston to the Victory, additional, for 
disposal; H. StC. Colson, M.B., to the Victory. Temporary Surgeons 
J.A. Adams to the Victory, additional, for disposal; F. H. 8. Greenish 
to Haslar Hospital; R. H. Rae, M.B., to Chatham Hospital; 
D. McAlpine, M.B., to the Pembroke, additional; J. C. Baggs to the 
President, additional; T. E. Francis, M.D., to the Hospital Ship 
Soudan; H. T. S. McClintock, M.B., to the Britannia; J. F. M. 
Campbell to the Wildfire, additional, for disposal ; G. Cochrane to the 
Victory. To be temporary Surgeon: T. E. Ashley. 


RoyaL NAVAL VOLUNTEER RESERVE. 
Surgeon Probationer J. G. Campbell to the Wolverine. 


; ARMY MEDICAL SERVICE. 
Colonel C. E. Nicol, C.M.G., D.S.O., M.B., to be temporary Surgeon- 
General whilst a Director of Medical Services. 
Colonel W. H. Horrocks, M.B., K.H.S., is retained on the active lis 
and to be supernumerary. 
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VACANCIES AND APPOINTMENTS. 


(SEPT. 2, 1916 


Temporary honorary Lieutenant-Colonel P. Sargent, M.B., F.R.C.S., 
to be temporary Colonel wuilst employed as a Consulting Surgeon to 
the British Armies in France. 


Royat Army MEDICAL CoRPs. 

Lieutenant-Colonels to be temporary Colonels whilst Assistant 
Directors of Medical Services of a Division: M. Boyle, M.B., E, W. 
Bliss, J. Grech, D.S.O. 
dimen F. J. Brown, Reserve of Officers, to be temporary Lieutenant- 

onel. 

Captain (temporary Major) H. M. J. Perry relinquishes temporary 
rank on reposting. 

Major (Brevet Lieutenant-Colonel) W. Hind, M.D., F.R.C.S. 
(T.F.Res.), to be temporary Major. 

W. J. Richard, M.B., to be temporary honorary Major whilst 
employed at the Merryflats War Hospital. 

Captain R. W. D. Leslie, R.A.MC., is granted the local rank of 
Major whilst employed on embarkation duties. 

Temporary Captain C. C. Forsyth, from Seaforth Highlanders, to be 
temporary Captain. 

Temporary Lieutenants to be temporary Captains: W. Fletcher, 
M.D., N. Instone, M.B., C. P. S. Allingham, O. F. McCarthy. O. J. F. C. 
Greenidge. M.B., A. G. Glass, M.D.,J. C. Watson, M.B., A. G. Cook, 
M.B., L. Horsley, F. A. M. Flegg, C. A. E. Ring, F.R.C.S.E., F. A. 
Anderson, M D., 8. H. Harris, M.B., M. Dobbs, M.D., A. 
W. Sansom, M.D., E. Newton, M.B.,O. M.de Jong, M.B., W. H.F F. 
Godwin, A. L. Martyn, J. R. Polson, M.D., E. Montgomery, F.R.C.S.I., 
A. G. Clark, M.B., D. McNeill, M.B., R. 8. Gibson, M.B., D. S. Camp- 
bell, M.B., J. K. Rennie, M.B., I. M. Byers, M.B., H.G. Parker, M.B., 
A. H. Parkinson, M.D., T. J. W. Swinburne, M.B., F. L. Webster, 
N. J. H. Gavin, M.B., E. F. Bashford, M.D., W. Kelley-Patterson, M.D., 
W. E. Passmore, L. Gibbons, C. A. Wickham, M. Clover, R. E. 
Ingram-Johnson, R. C. Poyser, A. Scott, M.B., D. McFarlane, M.B., 
P. H. Day, C. de Z. Marshall, M. S. Sprent, M.D., G. G. 
M.B., J. M. Wishart, M.B.. J. A. Clarke, M.B., A. F. 
Millar, S. J. Cowell, H. L. G. Hughes, J. S. Alexander, T. W. 
Sheldon, M. Coghlan, M.B., P. MacD. Little, G. S. Clark, M.D., W. A. 
Young, M.B., C. Dickson, M.D., W. J. Gibson, J. Walker, R. Wilson, 
M.B., H. B. L. Henderson, M.B., G. C. Gaynor, M.B., D. J. Glen, M.B., 
G. Joughin, M.B., L. J. Lock, P. R. Boswell, A. U. Webster, M.B., C. R. 
Chichester, M.B., B. C. Powell, M.B., W. R. L. Waters, M.B., F. P. Mont- 
gomery, M.B., R. B. Robson, M.B., B. Whitehead, H. McIntyre, N. A. 
Scott, J. V. Bates, J. V. Duffy, J. P.O’Hea, M.B., F.R.C.S., A. W. Rowe, 
M.B., F. V. Cant, R. W. Hodgson-Jones, J. Hepburn, M.B., H. Pringle, 
M.D., F.R.C.S.I., C. W. S. Davies-Jones, M.B., R. A. W. Proctor, W. J. 
Hogg, J. B. Tombleson, M.B.. A. A. Skeels, M.D., C. J. Stanley, M.B., 
H. S. Laird, E. Biddle, V. E. Lloyd, J. M. Richey, M.B., S. E. Y. 
Elliot, A. Willat, W. Waddell, M.D., J. L. Russell, M.B., K. N. Perkis, 
E. B. Jones, F.R.C.S., P. G. Milne, M.B., W. Campbell, M.B., J. C. T. 
Teggart, M.B., A. J. Ireland, M.B., D. Craig, M.D., E. W. D. Hardy. 

Temporary Lieutenant C. C. Mecredy, M.B., relinquishes his com- 
mission on appointment to the Indian Medical Service. 

Temporary Lieutenants relinquish their commissions: F. C. Drew, 
M.B., J. Reid, M.D., G. Kalichman, M.D., A. T. Embury, M.D., W. A. 
Henderson, M.D., F. J. Ellis, M.D., F. W. Hart, M.D.,G. Belfie, M.B., 
L.G. Nash, W. Young. M.D., F.R.C.S.E., N. B. Taylor, M.B., F.R.C.S.E., 
J.G. R. Stone, M.B., J. H. Rutter, M.B., L. J. Legris, M.D., F. C. Elli- 
son, M.D., R.J. Harley, M.D., G. W. Hardy, D.R.Alexander, A. G. 
Waddell, M.B., G. R. D. Lyon, M.D., A. Wood. 

To be temporary Lieutenants: E. Tooke-Jameson, M.D., J. Brunton, 
M.D., Lieutenant J. R. Kerr, M.B., Canadian A.M.C., C. H. Comerford, 
M.B., W. Dickey, M.B.,G. Elam, M.D., B. W. Howell, M.B., F.R.C.S., 
R. J. Mackessack, M.D., R. Govan, M.B., H. P. Miles, P. Pollard, M.B., 
J. A. Renshaw, J. Loftus, M.B., R. H. Hadfield, W. I. Adams. F.R C.S.I1., 
A. H. H. Howard, D. J. Foley, M.B., D. G. 8. Gartshore, M.B., J. 
Mellor, L. C. Blackstone, M.B., C. 8. U. Rippon, M.B., C. J. Brookes, 
M.B., F.R.C.S.E., H. D. Stewart, A. Fothergill, M.D., R. Jones, A. F. 
Martin, M.D., W.S. Kidd, M.B., H. V. Taylor, M.B., D. Penman, M.B., 
W. MecM. Millar, M.B., L. Laurie, MD, H. I. Pinches, M.B., H. H. 
Butcher, H. F. Bellamy, M.D., D. North. H. H. McCaskie, M.D., H. L. 


Craig, M.B., R. F. Moore, F.R.C.S., J. L. Birley, M.B., H. W. 
Heasman, H. Nicol, R. H. Jamieson, M.D., F.R.C.S.E., J. Wright, 
M.B., W. Kendall, M.B.,, M. Waldron, M.B., M. Colt, 


R. H. Cotton, J. Macfadyen, M.B., H. H. Hiley, E. W. Squire, M.B., 
C. W. Gittens, J. C. Clayton, A. J. S. Pinchin, M.D., M. L. Hine, M.D., 
F.R.C.S., G. Rainford, M.B., F. E. Wayte, J. G. Johnstone, M.B., J. H. 
Bankes, M. C. Stark, J. S. F. Weir, M.D., J. l'innegan, M.D., E. J. 
Roberts, C. D. Day, M.B., H. V. O’Shea, M.B., E. B. Appleby, M.B., E. 
Evans, F. G. Hack, M.B., A. H. Muir, M.R., T. Whitehead, M.B., T. 
Coogan, M.B., G. L. Irwin, H. P. Aubrey, W. H. W. Attlee, M.D., J. M. 
Anderson, M.B., J. W. Steel, M.B., V. D. C. Wakeford, M.B., H. E. H. 
Mitchell, M.B., C.B. Hutchinson, M. M. Woods, A. P. Adams, I. M. Edis, 
. F. Fouracre, M.B.,R. W. Annison, W. R. Harris, W. McQuiban, M.B., 
C. J. C. Macquarie, M.B., N. W. Rawlings, J. E. Middlemiss, J. J. Gil- 
. M.B., K. H. Stokes, M.B., H. S. Knight, M.B., W. A. Simpson, 
. E. Collins, M.B., F.R.C.S., C. M. Young, M.B.,S. C. H. Bent, 

Murray, M.B., 
E 


olls, M.B., N. F. Stallard, M.B.,J. E. Sharp, M.B., J. Warnock, 
.. P. C. V. Bent, V. C. T. Bent, W. R. Swete-Evans, M.D., E. H. B. 
. M.B., F.R.C.S., R. S. Doran, A. B. Ross, M.D.,G. Lewin, M.B., 
P. Dewar, J. A. S. Burges, M.B.,G. Viner, M.D., F.R.C.S., J. P. P. 
glis, M.B., J. E. P. Shera, M.D., J. D. S. Sinclair, M.B., 
Wallace, N. C. Lake, M.D., F.R.C.S., F. W. Stuart, M.D., 
F. Groves, W. H. Gray, W. T. Melling, M.B., G. Holman, 
W. Warnock, M.B., J.G. Fieming, M.B., J. B. Martin, W. Gault, M.B, 
D. I. Connolly, M.B., F. W. Perry, P. J. Carroll, M.B., J. A. H. White, 
M.D.,G. F. Page, T. Dunlop, M.B., O. R. Belcher, A. Reeves, A. S. 
Holden, M.B., W. H. Duncan, F.R.C.S.E., M. C. Naylor, A. A. Hender- 
son, W. A. Reynolds, J A. Ure, M.B., A. Atkinson, T. Smith, W. T. 
Dobson, W. L. Clements, M.B., J. C. Scott, M.D., C. C. Morgan, 
A. W. P. Pirie, M.B., V. StL. Pinnock, M.B., N. Davidson, M.B., H. G. 
Brown, M.D., A. C. Craighead, M.B., T. L. Henderson, M.B., A. Kerr, 
M.B., W. C. Fraser, K. McLay, M.B., W. W. Johns, M.D., J. Findlay, 
M.B., A. Macrae, M.B., W. C. Lodwidge, T. H. Underhill, M.B., 
yg honorary Lieutenants L. W. Evans, K. D. Atteridge, and 
. C. Norris. 
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TERRITORIAL FORCE. 
RoyaLt ARMy MEDICAL CoRPS. 

Fourth Southern General Hospital.—Major W. L. Woollcombe, 
F.R.C.S.E., relinquishes his commission on account of ill health. 
PP sve Counties Field Ambulance.—Lieutenant R. H. Hardwick to be 

ptain. 

City of London Sanitary Company.—Lieutenants to be Captains: 
J: Teare, M.B., F. E. W. Rogers. 

Northern General Hospital.—Lieutenant-Colonel D. Burgess, M.B., 
relinquishes his commission on account of ill health. 


West Riding Field Ambulance.—Major (temporary Lieu 
Colonel) H. Collinson, M.B., F.R.C.S., to be gy 

Northumbrian Field Ambulance.—Captain E. L. Martin, M.D., from 
Attached to Units other than Medical Units, to be Captain 
J. Rosenewige, M.B., to be Lieutenant. ‘ 

Highland Field Ambulance.—D. Lyons, M.B., to be Lieutenant. 

Attached to Units other than Medical Units.—Captains R. G. McD. 
Ladell, M.B., H. M. Soden, and R. Paterson relinquish their commis. 
sions on account of ill health. 
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Vacancies and Appointments. 


NOTICES REGARDING APPOINTMENTS.—Attention ig 
called to a Notice (see Index to Advertisements—Important 
Notice re Appointments) appearing in our advertisement 
columns, giving particulars porate. Ph as to which inqutries 
should be made before application. 


VACANCIES. 

BIRMINGHAM EDUCATION COMMITTEE.—Two Temporary 
Assistant School Medical Officers. Salary, £300 per annum, and 
£5 for expenses. 

BIRMINGHAM AND MIDLAND EYE HOSPITAL.—Resident Sur. 
gical Officer. Salary, £300 per annum. 

BRISTOL UNIVERSITY.—Demonstrator in Physiology. Salary, £150, 

CENTRAL LONDON THROAT AND EAR HOSPITAL, Gray’s Inn 
Road. Resident House-Surgeon. Salary, £50 per annum. 

CITY OF WESTMINSTER UNION.—Temporary Assistant Medical 
Officer (male) at the Fulham Road Infirmary. Salary, £250 per 
annum. 

GUILDFORD: ROYAL SURREY COUNTY HOSPITAL.—House. 

surgeon. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton, S.W.—House-Physician. Honorarium 
guineas for six months. 

HOSPITAL FOR SICK CHILDREN, Great Ormon@ Street, W.C.— 
Assistant Casualty Medical Officer. Salary, £30 for six months. 

HUDDERSFIELD COUNTY BOROUGH.—Assistant School Medical 
Officer. Salary, £300 per annum. 

ISLE OF MAN LUNATIC ASYLUM.—Assistant Medical Officer, 
Salary, £200 a year. 

LEEDS PUBLIC DISPENSARY.—Lady Resident Medical Officer, 
Salary, £200. 

LIVERPOOL: BROWNLOW INSTITUTION.—Resident 
Assistant Medical Officer. Salary, £300 per annum. 

MANCHESTER: ANCOATS HOSPITAL.—House-Physician. Salary, 
£200 per annum. 

MANCHESTER CORPORATION.—Assistant Tuberculosis Officer. 
Salary, £350 per annum. 

PADDINGTON GREEN CHILDREN’S HOSPITAL. — Clinical 
Assistant in Out-patient Department. 

PLYMOUTH BOROUGH LUNATIC ASYLUM.—Medical Officer. 
Salary and emoluments approximately £750 per annum. 
SHEFFIELD UNIVERSITY.—Demonstrator in Pathology 

Bacteriology. Salary, £300 per annum. 

SCOTTISH WOMEN’S HOSPITALS, Edinburgh.—Medical Women 
for service abroad. Honorarium, £200 per annum. 

STOKE-ON-TRENT : NORTH STAFFORDSHIRE INFIRMARY, 
Hartshill.—House-Surgeon. Salary, £200 per annum. 

SUNDERLAND: ROYAL INFIRMARY CHILDREN’S HOSPITAL.— 
Resident Medical Officer. Salary, £150 per annum. 

SUNDERLAND RURAL DISTRICT COUNCIL.—Medical Officer of 
Health. Salary, £550, rising to £650. 

WESTERN OPHTHALMIC HOSPITAL, Marylebone Road.—Non- 
resident House-Surgeon. Salary, £100 per annum. 

WINSLEY SANATORIUM, near Bath.—Assistant Resident Medical 
Otticer. Salary, £250 per annum. 

CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
Factories announces the following vacant appointments: Mister- 
ton (Nottingham), St. Annes-on-the-Sea (Lancaster). 

To ensure notice in this column—which is compiled from our 
advertisement columns, where full particulars will be found— 
it is necessary that advertisements should be received not later 
than the first post on Wednesday morning. Persons interested 
should refer also to the Index to Advertisements which follows 
the Table of Contents in the JOURNAL. 


APPOINTMENTS. 
HENsHAW, W. H., M.R.C.S., L.R.C.P., Medical Officer of the Tame 
Street Institution of the Manchester Union. 
RIDDELL, W. A., M.B., Ch.B., District Medical Officer of the Birken- 
head Union Infirmary. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 58., which sum should be forwarded with the notice 
not later than the first post on Wednesday morning in order to 
ensure insertion in the current issue. 


BIRTH. 
Fannin.—August llth, 1916, at Malta, to Edward M. Fannin, M.B., 
Lieutenant R.A.M.C.(T.), of Dublin, and Norah Sidford Fannin, a 
daughter. 


and 


DEATHS. 

BrprE.—On the 8th July, 1916, ““met with fatal accident flying to 
France,’’ George Maxwell Vereker, Lieutenant Royal Flying 
Corps and lst Battalion the Royal Scots. aged 22 years and 
9 months, dearly-loved son and only child of Margaret and George 
Bidie (Lieutenant-Colonel I.M.S., Bangalore), and the devoted 
husband of Marea Bradbury Bidie. 

GILEs.—On August 24th, 1916, at 4, The Esplanade, Plymouth, George 
Michael James Giles, M.B.Lond., F.R.C S., Lieutenant-Colonel 
a ” and C.A.M.S. (ret.), son of the late Captain George 

iles, R.N. 


Printed and published by the British Medica! Association at their Otfice, No. 423, Strand, in the Parish of St. Martin-in-the-Fields, in the County of Middlesex. 
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